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| NTRODUCTI ON

The Departnent of Industrial Accidents adm nisters all aspects of
t he Massachusetts workers' conpensation system pursuant to the
provisions of MG L. c. 152. Effective Decenber 10, 1985, the

O fice of Education and Vocational Rehabilitation (CEVR) was
established as an office within the Departnment of Industrial
Accidents to adm nister sections 30 to 30Hof MGL. c. 152.

Pursuant to the provisions of 8 30G OEVR conducts nmandatory
meetings with injured workers in order to determne suitability
for vocational rehabilitation services. \Were appropriate, OEVR
refers the injured workers for vocational rehabilitation services.
The assi gned approved vocational rehabilitation provider then
devel ops and inplenments an Individual Witten Rehabilitation
Program (IVWRP) with the approval of CEVR

In accordance with the provisions of MG L. c. 152, §8 30E, OEVR
encour ages voluntary agreenents between claimants and insurers in
respect to the provision of vocational rehabilitation services.
Services agreed to by insurers and approved by OEVR are reinbursed
by the insurer or self-insurer. However, in accordance with the
provisions of § 30H, if OEVR determ nes that vocational
rehabilitation services are required and the insurer refuses to
pay for such services, funds fromthe Wrkers' Conpensation Trust
Fund (hereafter referred to as 'Trust Fund') established under
MGL. c. 152, 8 65(2) may be encunbered to pay for the approved
program |If the approved programis deened successful, the
insurer or self-insurer will be required to reinburse the Trust
Fund an anobunt no less than two tinmes that expended by the Trust
Fund for vocational rehabilitation services.

The objective of this Request For Responses (RFR) is to |ocate
qual i fied vocational rehabilitation providers for the purpose of
approvi ng such providers for service to injured enpl oyees subject
to the provisions of the Massachusetts workers' conpensation |aw
Al'l providers so approved shall be identified on a list conpiled
by CEVR on behalf of the Departnent. This public docunent shal
be made available to all interested parti es.



DESCRI PTI ON OF SERVI CES

Vocational rehabilitation begins with an eval uation of an

i ndi vidual's potential for enployment. The eval uation includes
consi deration of the enpl oyee's nedical condition, functional
limtations arising out of the work related injury, the existance
of additional disabilities, medications taken, enploynent history,
famly constellation, transferable skills and enpl oynent prospects
or goal s.

The process of determning an applicant's suitability for
vocational rehabilitation involves four additional factors:

1) the necessity of the rehabilitation,

2) the feasibility of the rehabilitation,

3) realistic and justified vocational goals and

4) the worker's commtnment to pursue vocational rehabilitation

N.B. '"Necessity' and 'feasibility' are defined in the attached
regul ati on 452 CWVR 4. 02.

When an applicant is found suitable for vocational
rehabilitation services, he/she is ready to work with a
rehabilitation provider on the devel opnent of an I WRP. The
program can be as sinple as a return to a prior job with a

nodi fied work site or in sone instances as conplex as training
with a new prosthetic device on an adapted piece of equipnent to
a nodified work space in a new occupati on.

N. B. Excluded fromthis proposal for vocational rehabilitation
servi ces are nedi cal managenent and treatnent services for nedica
condi ti ons.

RESTRI CT1 ONS

Pursuant to 452 CWMR 4.04(3), approved vocational rehabilitation
provi ders who perform hypot hetical |abor market surveys or any
other claimfunction for insurers, self-insurers, or nmenbers of a
sel f-insurance group cannot provide vocational rehabilitation
services on the sane case.




SCOPE OF SERVI CES

CEVR, on behalf of the Department, seeks rehabilitation providers
who can offer the follow ng vocational rehabilitation services to
claimants entitled to such benefits under MG L. c. 152, § 30H

- Vocational assessment

- Work eval uation

- Job analysis

- Job nodification

- Vocational counseling

- Job devel opnent and pl acenent

- O her specialized vocational services

Al'l providers are required to observe all applicable federal,
state and |l ocal |aws, regulations, and ordi nances and to honor the
client's rights to confidentiality.

Attendance at any training neetings or conferences held by OEVR i s
strongly recormmended. Failure to so attend may negatively affect
the provider's approved status.



PROVI DER QUALI FI CATI ONS

To initially qualify for approval, applicants nust neet the
organi zati onal and professional requirenents set forth in the
above-cited regulations and this RFR.  To subsequently qualify for
approval, applicants nust neet these sane organi zati onal and

prof essional requirenents as well as the annual eval uation
criteria set forth below and in 452 CVR 4.04. Providers not
nmeeti ng the annual evaluation criteria as set forth in 452 CWR
4.04 and this RFR may, at the discretion of the Departnent,
provi de services on a conditional basis, the ternms of which wll
be set out and agreed upon by both parties in witing.

Rehabilitation providers in the public sector may becone approved
if they are a state vocational rehabilitation agency or

enpl oynent and trai ning agency which delivers vocati onal
rehabilitation or placenent services to persons with functional
l[imtations. Rehabilitation providers in the private sector can

i nclude insurers, self-insurers, or private vocati onal
rehabilitation organi zations including corporations, partnerships,
and sol e proprietorshi ps engaged in the provision of vocational
rehabilitation services or direct job placenment of persons with
functional limtations.

In addition, personnel who will be providing the rehabilitation
services nust neet the qualifications set forth in 452 CVR
4.03(2). Those individuals who fail to neet the criteria set forth
in the vocational rehabilitation regulations (452 CVR 4.00 et seq)
may still qualify to provide services if they do not serve as the
primary case manager and if they provide services only under the
supervision of a qualified counselor. Such supervision includes
co-signing any report or plan required by the CEVR  No supervised
enpl oyee shall share his or her supervision with nore than three
(3) other such enpl oyees.

Providers must certify that all personnel in their enploy who wll
provi de vocational rehabilitation services neet the above
criteria. To this end, evidence of education and experience

t hrough curriculumvitae and, where necessary, backup
docunentation (such as transcripts, |icenses and di pl omas) nust be
provi ded.

Per sonnel nust be further described in the follow ng manner:

(ex. Organi zation A enploys six vocational rehabilitation
counselors. Two counselors qualify under the designation of
certified rehabilitation counselor; two counsel ors qualify under
the category of R N with three years experience and two qualify
under the category of ten years work experience in vocational
rehabilitation). A signed statenent certifying veracity of the
credentials nust precede this staff description as provided for in
Attachnment I1l. Msrepresentation of any credentials may, at the
di scretion of the Departnent, constitute sufficient cause for the
removal of a rehabilitation provider fromthe approved |ist of
provi ders.
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ANNUAL EVALUATI ON

The annual eval uation conducted by CEVR, on behal f of the
Department, shall include an overall review of the quality and
costs of services provided. Particular attention shall be paid to
t he achi evenent of programgoals. OEVR will specifically exam ne
the provider's work product, the tineliness and quality of
services rendered as specified in the OEVR gui delines for

provi ders, and the successful return to enploynent in accordance
with the I WRP or program anendnent .

CEVR, on behalf of the Departnent, may choose, at its discretion,
to recertify applicants on a conditional basis who fail to achieve
an overall satisfactory annual eval uation.

SERVI CE REQUI REMENTS FOR ALL CASES

The O fice of Education and Vocational Rehabilitation (OEVR) will
expect a provider analysis and an IWRP to be submtted by the
provider within ninety (90) days of each referral. Mnthly
progress reports are al so expected to be filed every thirty (30)
days.

Any and all filings, including | WRPs, nust be on forns subject to
t he approval of OCEVR

The rehabilitation provider will provide quarterly statistics
whi ch shall include: the client's nanme, address, date of birth,
date of injury, date of referral, D A board no. if known or the
soci al security no.



SERVI CE REQUI REMENTS FOR TRUST FUND CASES

A letter authorizing coonmencenent of services, signed by an CEVR
officer, will acconpany any referral from OEVR on behal f of the
Department of Industrial Accidents (see: Attachnment VI). Provider
reports nust include a conprehensive case analysis of the injured
wor ker. This report shall consist of:

- a description of any possible obstacles to rehabilitation,
- a description of the claimant's financial and famly concerns,
| evel of notivation, personal interests and avocati ons.

Any di screpanci es between the provider analysis and the initial
i nterview conducted by the referring OEVR rehabilitation review
of ficer should be discussed. |If a discrepancy exists, the

provi der shall contact the referring OCEVR officer for a case
conference. This conference may be held via tel ephone.

Pl ease note you nmust be a signatory to a Commonweal th Standard
Service Contract in order to provide vocational rehabilitation
servi ces under Section 30H



Bl LLI NG PROCEDURES FOR TRUST FUND CASES

1) Pursuant to the provisions of GL. c. 29, §8 29A, in no event
shall a provider be reinbursed for services rendered prior to the
date that the Request for Authorization of Services has been filed
with the Division of Conptroller.

2) A conpleted and signed Commonweal th of Massachusetts Standard
Service Contract MJUST be in receipt and on file at the DIA for a
provi der to be selected and rei nbursed for services.

3) Providers will be reinbursed nonthly by submtting a
paynent voucher to the Departnent of Industrial Accidents.

N.B. Only those services that have been pre-approved by the
Department will be paid.

4) Bills in excess of rates set by the Massachusetts Rate Setting
Comm ssion w Il not be reinbursed.

5) Professional tine (currently $70.00/ hour) and m | eage
(currently $.27/mle) will be the only charges reinbursed.

6) Tax identification nunbers are to be included on all bills.
7) Rei nbursable charges are described as foll ows:

a. Vocational Rehabilitation Case Managenent: The hourly
rate shoul d i nclude professional services such as assessnent,
vocati onal counseling, plan devel opnent, vocational testing,
pl acenent and any cost of doi ng business during that hour.
(Exanpl e: Devel oping a plan for vocational rehabilitation
services utilizing six hours of professional tinme and nmaki ng
several telephone calls, xerox services, postage, etc.) An
i nvoi ce and paynent voucher nust be conpleted along with your
company i nvoi ce.

b. Transportation: Travel is reinbursable at an all-
inclusive rate of twenty-seven cents ($.27) per mle. It will be
necessary to include mleage informati on and conplete a M| eage
Expense Voucher.

c. Training: School s and Bookstores will be reinbursed
directly for the cost of tuition and books and suppli es.

d. Adaptive Devices and Equi pnent: This will be reinbursed
in a simlar manner as professional services. PREAPPROVAL W TH
PRI OR AUTHORI ZATION is still necessary and DI A paynent
voucher, DI A invoice, and conpany invoice nust be conpl eted
and attached.

Pl ease do not begin a service until you have received
aut hori zation fromthe Departnent’'s Finance and Accounting offi ce.
-7-



RATES OF PAYMENT

Al'l respondents nust be willing to accept the rate established by
the Rate Setting Conm ssion for all services provided to
vocational rehabilitation clients. |f a provider has been
selected to provide vocational rehabilitation services, the Ofice
of Education and Vocational Rehabilitation will pay for those
services at a rate of seventy dollars ($70.00) per hour. This
rate includes all incidental expenses. This rate will apply
except for those services for which the Rate Setting Conm ssion
has already set a rate. In such instances the departnment will pay
the rate set by Rate Setting.

SUBM SSI ONS

The applicant Provider will be required to furnish OEVR with:

1) the nane and address of |egal counsel;

2) proof of professional liability insurance providing policy
coverage in an anount of not less than one mllion dollars
(%1, 000, 000) per occurance;

3) proof of workers' conpensation insurance (where application);

4) an affirmative action plan (for all organizations other than
sol e proprietorships); and

5) current resune(s) of all key personnel.

NOTI FI CATI ON

Respondents w || be advised of their acceptance by letter. A

conplete list of approved providers will be made publicly
avai |l abl e by the departnent. Approval as a provider does not
necessarily mean that the DIA will refer to any particul ar

approved provider for services. Once approved, providers are
required to imedi ately notice OEVR as to any and all materi al
changes to their operation, including all changes relative to key
personnel. Failure to provide such information shall be
considered in respect to the continuation of the provider's
approved st atus.



